compartment of the leg there was a long irregular tethered scar with no apparent anterior tibial or peroneal muscle. The leg was two inches short when measured to the malleolus but only one inch when measured to dorsum of the foot. Electrical exploration of the anterior and lateral compartments revealed no action potentials nor response to stimulation. An X-ray of his leg showed that the upper half of his fibula was missing from just below the neck.
In July 1963 operative correction was embarked upon and it was found possible after excision of talus and elongation of the tendo achillis to correct the equinus almost completely. There was, however, still a marked plantaris deformity, which was very largely corrected by excision of the navicular, the removal of a dorsal calcaneocuboid wedge and a Steindler muscle slide. At this stage the only residual deformity was a marked valgus of the heel which was corrected by division of the peronei which had become extremely tight when the foot resumed the plantigrade position.
Following operation he remained non-weightbearing in a below-knee plaster for three months, when he began walking in a surgical shoe. He is now walking well and is pain-free, though there is shortening of two and a half inches (Fig 3) .
Comment
Correction of such a severe degree of equinus is seldom required in current British orthopaedic practice. In this patient the key to successful correction was excision of the talus which both allowed the foot to become plantigrade and prevented traction on the posterior tibial vessels.
Carpal Tunnel Syndrome in a Girl aged 11 A W F Lettin FRCS (for Sir Herbert Seddon CMG FRCS) An l1-year-old girl complained of difficulty in picking up small objects with her right hand; her mother had noticed that from an early age she had not used the right hand properly and had found difficulty with needlework and handicrafts. She had had no pain or parasthesiae and had suffered no injury other than a greenstick fracture of the proximal third of the radius at the age of 18 months.
On examination: Definite wasting of the thenar muscles was noted, with weakness of the short abductor and opponens muscles of the thumb. Sensation was absent in the median nerve distribution, with atrophy of the index finger. X-rays of the forearm and hand showed no abnormality.
Operation: The wrist was explored and the median nerve was found to be compressed into a pale, flat ribbon beneath a thick anterior carpal ligament and swollen immediately above it. In the six months since decompression there has been no sensory or motor recovery.
